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PRELIMINARY AND SHORT REPORTS
EFFECT OF ENVIRONMENT ON CHRONIC, SEVERE AND EXTENSIVE
ITCHING DERMATOSES
HAROLD ELDIN0FF, M.D.
El Paso, Texas
The following observations of 34 patients with severe, previously intractable, pruritic
dermatoses transferred from their usual environment to the high dry climate of El Paso,
Texas seemed to be of sufficient interest to report.
All 34 cases in the present study were diagnosed by recognized dermatologists as belong-
ing to the large general group of itching, lichenified and eczematoid dermatoses. Some of
the patients had had "eczema" in infancy and continued to suffer as adults with atopic
dermatitis (disseminated neurodermatitis). Others developed the disease during adult life
and were considered to be cases of either atopic dermatitis or the distinctive exudative
discoid and lichenoid chronic dermatosis described by Sulzberger and Garbe.
Itso happens that all the patients in this particular group were living in a low-level area
and a humid climate at the time of onset of symptoms. All were treated by the usual meth-
ods, but as long as they remained in a low humid climate, they showed either temporary
healing with early and severe recurrence or only slight or no improvement.
When these patients left the low humid climate and moved to a high dry climate, all but
three of the 34 (cases 9, 14 and 26) were able to achieve a practically complete remission or
improvement, some within a relatively short time. This was accomplished without any
other treatment by some patients, while most of them had intensive heliotherapy (ex-
posures to the natural sun).
The patients who recovered remained generally well, except for occasional minor re-
lapses, as long as they stayed in the high dry climate. A return to a low humid climate for
any length of time often resulted in a severe recurrence of the disease. By returning to a
high dry climate, the dermatosis again cleared, except in one case. A few patients remained
well despite their return to a low humid climate.
Climatic conditions of this favorable environment are as follows: altitude 3700 feet,
average temperature 70 degrees F., average humidity 35%, rainfall 10 inches per year.
The data on the 34 cases and the results to date are summarized in Table I.
In discussing these cases, one must bear in mind that many cases of generalized eczema-
toid dermatitis run a course of months or years and then clear up spontaneously. It is
possible that some of these cases may have healed spontaneously and that their improve-
ment following removal to a high dry climate was a coincidence. However, when 31 out of
34 cases of previously intractable generalized dermatitis achieved remissions or were mark-
edly improved by staying in a high, dry climate, this cannot be considered entirely a coin-
cidence. Moreover, the fact that at least 18 of the 34 patients had recurrences every time
they returned to a low humid climate and cleared again by returning to a high dry climate,
is at least strongly suggestive that in these cases the climate may be the determining factor.
It is possible only to conjecture that the effect of a high, dry climate is to increase the
rate of water evaporation from the skin. Among the numerous pathological changes in the
eczematous dermatoses is edema of the epidermis and corium. It therefore seems not unlikely
that if this edema is removed by the dehydrating effect of a dry environment, healing of the
skin is greatly enhanced.
There are other factors in a change of environment which probably contribute to the
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beneficial results in these cases. If we accept the possibility that allergy plays a part in
many of the eezematous dermatoses, the removal of the patient from contact with inhalant
allergens such as pollens, fungous spores and chemical dusts, etc. are of importance. The
effect of a warm climate on physical allergy to cold is of vast importance in cases that
recur in the winter and clear up in the summer. The psychological effects of a change of
environment should also be considered.
5UflIAR AND CoNcLUsIONS
Removal of patients with severe widespread itching eruptions, including atopie derma-
titis, Sulzberger and Garbe's dermatosis and generalized eezematoid dermatoses, from their
original humid environment to a high dry environment was followed by complete healing or
decided improvement in 31 of 34 patients.
